Scrub typhus is a zoonotic disease which is a widespread disease in Asia and Pacific 
Introduction
Scrub typhus is an acute, febrile, infectious illness that was first described in China in 313 AD. This illness is caused by Orientia The infection manifests clinically as a non-specific febrile illness often accompanied by headache, myalgia, nausea, vomiting, diarrhoea, cough or breathlessness. Severity varies from subclinical illness to severe illness with multiple organ system involvement, which can be serious enough to be fatal, unless diagnosed early and treated. [6] The presence of an eschar is though highly suggestive of scrub typhus but is reported to occur in a variable proportion of patients [29] .O. 
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PRINCIPLE OF THE TEST
The scrub typhus detect ELISA system for IgM test is a qualitative ELISA cut-off = average OD + 3SD
Interpretation of results:
Samples with spectrophotometric readings > cut-off were considered to be "reactive"
and samples below this criterion were considered to be "nonreactive".Any "reactive" sample was repeated to verify the result. Values near the cut-off were considered to be doubtful and the assay was repeated in triplicate or more. 
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PLAN OF ANALYSIS
The data was analysed and reported as percentage/proportion and was represented with the help of appropriate tables and diagrams.
RESULTS
The present study was conducted in Unlike the usual viral illnesses, the duration of fever in the majority of cases is usually more than 7 days. In addition to myalgia and headache, nausea, vomiting, cough and breathlessness were seen in a significant number of cases. Compared to the observations of Patilet al. [60] , who reported hepatosplenomegaly in 85% cases, 64% cases had hepato or splenomegaly in our study while
Mahajanet al. [8] reported the same in 43%
cases.
We observed pain abdomen and altered sensorium in 19.23% and 20.51%, respectively which is comparable to the findings made by Mahajanet al. [8] .
Some studies from Thailand have reported pleuropulmonary complications of scrub typhus [61, 62, 53, 63] .
Complete blood counts, urine routine examination, blood and urine cultures were done, wherever required and none was able to detect the cause of fever. difficult to examine, such as the groin [68] .
In our study, eschar in groin region was found in 7% of the patients. In our study, serum creatinine was found to be above the normal range in 18%
of the patients and serum urea was found to be above the normal range in 15% of the patients. This was in consistent with the above studies. In our study, abnormal chest X-ray findings (ARDS like picture and pleural effusion) was seen in 10 (12.80%) of the patients. ARDS is rarely reported but is a serious complication of scrub typhus. In the present study, ARDS like picture was seen in 4 (5.12%) patients.
A study done from North Thailand [71] found abnormal chest radiographs in 21.7% of the patients, with various patterns of pulmonary infiltration. Doxycycline 200 mg/day is the treatment of choice for scrub typhus. We started doxycycline in our patients who could tolerate the drug very well.
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Doxycycline and ceftriaxone combination was given to 36 patients (who had slightly doubtful diagnosis and patients who were very sick). Chloramphenicol (1 gram 6 hourly) was given to those patients who were unable to tolerate oral doxycycline. It is demonstrated by multivariate analysis that delayed doxycycline therapy is independently associated with increased risk of major organ dysfunction and protracted illness [82] . The diagnosis of scrub typhus is 
Conflict of Interest
Authors declared no conflict of Interest. . 
